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STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

[bookmark: _GoBack]Central Monitoring Case Removal / Denial Form:


Prisoner’s Name: 													
					Last:				First:				M.I.:

Offender #: 					


[bookmark: Check1]|_| Central Monitoring Status Denial

OR

[bookmark: Check2]|_| Central Monitoring Status Removal

Reason for Denial / Removal:

																																																																																										


															
Approving Authority Signature:						Date:

															
Approving Authority Printed Name:						Title:
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